FILED

May 10, 2006 8:00 am

.-
& 2006 FOR PROFIT CORPORATION Secretary of State
ANNUAL REPORT 05-10-2006 90101 032 ***150.00

1. Entity Name
JESSICA B. PAPIR, P.A.
Principal Place of Business Mating Address B “0 37 86 9
3229 NE 169 ST 3229 NE 169 5T
MiMAI, FL 33160 MIMAL, FL 33160
i . #, elc. Suite, Apt, #, alc.
Suite. Apl. #, &ic uite. Apt. #. el 04272006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Ngr?nlﬁ —b Applied For
o423 l 92{-‘ Not Applicable
i t Zi C iti
Zip Country ip ountry 5. Certilicate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registarad Agent 7. Name and Addrass of New Registered Agent
Nama
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Street Address (P.O. Box Number is Not Acceplable)
4TH FLOOR
MIAMI, FL 33145
City FL I Zip Code
-8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiar with. and accept
the obligations of registerad agent.
SIGNATURE
e Sagnatute, yped or printed nama of agent and tide f % {NOTE. Registered Agent signaiure required whan rensiating) DATE
' FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 4, 2006 Fee will be $550.00 Trust Fund Contribution. 00 Addedto Fees
10, . DFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TILE PVST 7 petete TITLE [ Crange [ Addition
NAME PAPIR, JESSICA B NAME
STREETADDRESS | 3229 NE 169 ST STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33160 CIy- S3-ZP
TLE D [ oelese TITLE O Change (3 Addition
NAME PAPIR, JESSICA B NAME
STREET ADDRESS | 3229 NE 169 ST STREET ADDRESS
CITY-5T-2IF MIAMI, FL 33160 CiTy-S1-2P
TILE (1 Delese TITLE [dchange [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CSTY-ST-21
THLE 01 petete TilLE O Crange (] Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-2IP CITY-St-2IP
TITLE [ belete TIME [Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TME [ pelete TILE [ Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8i-7P {ITY-ST-2P
12. 1 hergby certify that the information supplied with this fn|ing doss not guality for the exemptians contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
of the corporation or the receiver or rustee e ered lo execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an addre@alljﬁer like empowsrad.
- [ L]
SIGNATURE: t-]»w : ' Cuesipe e Araid 37, v300 v 205-94%1635
SIGYATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayt¥e Phanc




